A juxtapapillary diverticulum is a frequent age-related condition that may affect 10 % -20 % of patients undergoing endoscopic retrograde cholangiopancreatography, and increases the prevalence of stones in the principal bile duct [1] . This can render biliary duct cannulation difficult. Papillae can also be hidden by lipomas, gastrointestinal stromal tumors, or mucosal folds. To facilitate cannulation, the two-devices-in-one-channel technique of Fujita et al. can be used. A pediatric biopsy forceps is employed to evert the papilla out of the diverticulum, and other devices are inserted in parallel, in the operative channel [2] . The principal drawback is the poor maneuverability of both the duodenoscope and the elevator. Scotiniotis et al. used a clip to apply traction (the weight of the clip) to the papilla [3]. This allowed for good scope maneuverability but traction was minimal; the papilla remained unstable. We here report two cases of difficult biliary access (▶ Video 1).
A 78-year-old woman was referred because of abdominal pain and abnormal liver function test results. An intracholedochal stone was evident on endoscopic ultrasonography (▶ Fig. 1 ). The intradiverticular papilla could not be cannulated (▶ Fig. 2 ). We used the clip plus rubber band strategy previously employed during endoscopic submucosal dissection [4] to apply countertraction; this exposed the papilla well in the axis of the infundibulum. First, a dental rubber band was placed on the tip of a rotating re-openable clip and inserted via the duodenoscope. The clip was placed on the peridiverticular mucosa and the rubber band was grasped with a second clip that was placed on the third part of the duodenum to establish continuous countertraction (▶ Fig. 3 ). Given the good papillary exposure, biliary cannulation, sphincterotomy, and balloon removal of the stone proceeded uneventfully. Although some bleeding was noted, this was treated via mechanical balloon com-pression and insertion of a fully covered self-expandable metal stent. Our second case was a 65-year-old man with cholangitis and a stone evident on computed tomography. He underwent duodenoscopy but a lipoma concealed the papilla despite changing the patient's position ▶ (Fig. 4) . We applied the countertraction described above to place the head of the lipoma in the duodenal bulb; this ensured excellent papillary exposure (▶ Fig. 5 ). In summary, clip plus rubber band countertraction effectively exposes intradiverticular or hidden papillae. Traction is continuous and steady, the duodenoscope and elevator can move freely, and the suction channel is fully functional, which is essential to counter bleeding.
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